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apt. Health, Z __________ o 2 5 A - S
o & Welfers FilED DEC STANDARD CERTIFICATE OF DEATH 7 379 7 - 57— G bp et Y
. 5. Publie - 3 0 1957 S S X . o 3/2 7 2 -s—‘
alth Service chutruﬂon District No. e . 2 S _____ Primary Re_q_;urrunon District No. Rngurrnr s No. No.,, ., o Z ,,,,,,,,,,,,, _
: ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rguden“ before
.S, 300 a4 COUNTY Ja sper o STATE [{ agsourl b COUNTYJaSDerv dmission)
Kev. 1-57 W™ 3 CITY (IF outside corporate limits, giva TOWNSHIP oaly} | Inside Limits . CITY Inside Limits
OR oR 447
\ jome Webb City, Mo. Yagf ] No [J tomn Webb City, Mo ¢ Yosfz] No(]
c. Eglé-}!.’-l‘PAAMEOF {I# NOT in hospital, give location) Lel\gfh of stay in 1b d. STREE'gS {If cutside, give location) Raside on Form
- ADDRE Ao T
INSTITUTION J Ane Ch‘lnn Hosol, 1 *our f J.éﬁe.!Chinn Hosp- Yos [] Ne[]
3. NTAME OF DE;:EASED First Middle Last ~ 4. DATE Month Doy Y ear
(Type or print OF
Infant Sheshan peath Dec., 7, 1957
5. SEX 4. COLOR OR RACE 7‘MARR|ED{:] NEVER MARQEBI:I 8. DATE OF BIRTH 9, AGE (In years JFUNDER 1 YEAR I: UNDER 24 I:Rs.
™ o last birthday) [ Monshs | Days e Min,
. Female White wiawen[] overcee[]| Deec. 7, 1957 1° [ 5
-2 100. USUAL OCCUPATION (Give kind of work dene | 18b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state er country} D 12. CITIZEN OF WHAT COUNTRY?
= riny st of working lifw, wven if retlred) INDUSTRY
: FHYEn et | Webb City, Mo U.5.A.
= }3e. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
H . :
2 . Harold Sheehan Wilma Josophine Little
[<3 - —
B 5 ag 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
b 5_ ﬁ {Yws. no, or unknqum)' (Il yas, give ﬂd dates of servics) Har‘old . she ehan B
2 .
2 o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.) INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T ou IMMEDIATE CAUSE (a) Prematurity
£ 3
c bl . . L. . . .
. o Condltions, if any, DUE TO (b) . M i1s5carringe : e
g - which gave rise 1o
5 [l above couss (a),
T,‘_-' % r';:ﬂne the u?d"' DUE TO (<) Cause unknown
H @ z ying <ause ot c
'E < - 2 g PART II. o-mgn SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissdse condition glvan-in PART | (g} - 19. \F\"ESRé\cl]Jgh?EPSY 2
A E , 776X YES [ NO%
-E - >2< = | 20a. ACCIDENT ™ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.) ° ’ Y
- = - w
B o O O O
55 < NS[ 20c TIMEOF .Hour Month, Day, Year
5 5 aofds INJURY  am.
3 S pm
g2E é 20d. INJURY OCCURRED -20e. PLACE OF INJURY (e.g., in or about home, 20F. CITY, TOWN, OR LOCATICN COUNTY STATE
g Ta. w WHILE ATD "NOT WHILE 'S farm, foctory, stroet, ncho bldg., etc.} i ‘ ) ‘ .
58 2 | woRk AT WORK : :
g 2. |attended the decoased from _: 1 2.27=57 4" 12-.7-57 and last say e pliveon _ 12m7257
g ? R Death occumd at . 4 00 A. monthe d_uta s:gloH above; and to the bast of my knowledge, from the causes stated.
I 220, SIGNAT (Degres or title) l)-nb. ADDRESS © 7 |22 DATE SIGNED
§s 3/ ‘Webb City, Mo
e y - » M . l1a/17/57
230, BURIAL, CREMATION, | 23b. DATE 23: NAME C‘# CEMETERY OR CREMATORY . 23d. LOCATION (ghy, tawn, of county} . {Sra1e)
MOVAL ( ify} B . - . R i .
gur'la Dec. '7/'—'»7 4 Mt ., ‘Hoove =meterv Webb Cltv, 1o N
24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG 26. REGISTRAR'S SIGNATURE - ’ .

)
o=

Johnston-Ar -ce-Simpson Mortuary /2-/£-57 Laa
I;Jebb Citv, T.’"IO {Licensed Embolmar's § on R Side) ]
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STATEMENT BY LICENSED'EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
N

by me, or by \_,_,_————-—ﬁ

easseteserenieserettrnrnannn ORI onrr v e oo S .+ Student Embalmer No. .....;mmmeeem.

working under-my personal supervision.

Student veeeeeverriereieniireninnnn. b T T s Signed. ... o o A é
Signature of Student Embalmer

- =t - . - - Llcensed Embalmer Noﬁ/@....
- ) P. 0 Address,, M

dawr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure
to comply with the above constitutes grounds for revocation of license).

.. _.. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
!f this body is not embalmed, fact should be so stated above.
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